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r Complete ltems 1,2, and 3. Alao complete
Item 4 lf Reatrlcted Dellvery ls d€slrcd.

r Prlnt your narno and address on the rwerse
so that we can rctum ths card to yon.

r Attacfi thlg cad to the back of the mallplece,
or on the front tf spaco permltg.

1. Arflcle Addlass€d to:

ROtsERf JOFIN HICKET'I
I0,ItTAIN VALTEY STCIt'lE
2276 S DN.IIFr,S RD
PO BOX 296
HEBER CITY T'T 84032

2. Ardcfs Nurnbe Wylwn svioe b0cfl

7000 0520 0021 7582' '879L

3. Ssvlco Type

F cstlffed Mall fl a<preos lvhll
Cl negbtond El nctum Recrlpt for Merctrandlae
E tnauco uatt El C.O.D.

4. Rcaficted Odvsr? @rha F*) [J Voe

D. le &llwry ffi dlfioltnt liorn ltem 1?
lf YES, enter dcllvery addltsg belorv:
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o Sendercptease ptini-yXr;E
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